
free dissection of flaps, and the removal of so much of the lip as would extir-
pate the notch, if possible, and make the labial edge unite in a straight line.
He knew no better incision for the edges which were to be united than a

straight one—the first stitch to be exactly upon the line of the labial
mucous membrane of both sides, the second through the nostrils, with such
subsequent and intervening ones as might be required.

A necrosis was of eight years' standing, and had followed an attack of
scarlet fever. It was peripheral in character and located in the tibia. The
periosteum had become much thickened, and was closely adherent to the
skin for an area of one inch by five, with the loose bone as a centre. An
incision of five inches was made in the axis of the tibia, down to the bone,
the soft tissues scraped each way from the line of incision and the loose
fragments removed. The softened bone which had made the bed of the
sequestrum was then chiselled and gouged off by Dr. Cabot. He next ex-
cised a tumor of the neck, of nine years' duration, and about the size of a
horse-chestnut. It had followed an attack of mumps, and was located in the
superior carotid triangle, underneath the anterior edge of the sterno-cleido-
mastoid muscle. An incision was made through the skin, and after a careful
dissection through the fascia, the tumor was displayed attached to the pos-
terior portion of the carotid sheath by a narrow pedicle ; this was tied and
the growth cut off, after which the vessels were tied and the wound sewed
up.

Dr. Bigelow removed a congenital wen of the supra-orbital region, ad-
herent to the periosteum, and also exhibited a boy ten years old with a
fracture of the surgical neck of the humérus, caused by a fall from a tree
three weeks before. Union had taken place during this brief period, but
with deformity, resulting from the considerable projection of the shaft in
front of the head of the bone. The patient had entered on account of the
deformity, but his motion was good. Dr. B. advised against re-fracture.

H. H. A. Beach.

Correspondence.
Down East, Oct. 25th, 1873.

Messrs. Editors,—The information received by me concerning electricity
was of great service, I assure you. Speaking of this subject to one of our

craft, who lives less than a hundred miles from you, he gave me a little of
his personal experience with electricity, which has been of very great use to
my patients. He had seen the advertisement of electrical disks, and the
recommendation of them in print by Boston physicians, even professors, and
yet hadn't faith. By the way, why will medical professors allow their names
to be used on quack medicine bottles ? Some one who had them for sale
said, "You laugh at this small battery. Did you ever try it?" "No."
"That's enough; your opinion is of no consequence." Well, he thought
differently; but for the sake of being able to say that he had tried it, he
bought one, and had the salesman tuck it under his undershirt, upon his
chest, before leaving the store. He went home to dinner. Before he got
through, there was more irritation than a porous plaster would produce. So
he rubbed it between whiles, and passed the afternoon visiting patients and
rubbing his sternum. Towards the close of the evening, a brother practi-
tioner called, to whom he acknowledged that he had on a disk; that it pro-
duced great irritation; that he believed it would blister; wished his friend
would look at the spot, and see the reason for his believing a disk would
produce counter-irritation, &c. The clothing was raised. The disk was
there. The skin was red. The most remarkable part of the tale was, how-
ever, that he'd got the disk on wrong side out, the enamelled cloth being
next to the skin, and the disk against his shirt. Now, see how this has been
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of use to my patients. You know, once, that they didn't know how to ope-
rate a telegraph without two wires; but they found that the earth would an-
swer for one of the wires, and so left one off. It seemed to me that if one
wire could be left out of that circuit, as the battery is not very powerful in
this circuit, perhaps the battery could be left out. The enamelled cloth is
quite cheap, and I thought the gentle irritation produced by it might be of
service to some patient, who couldn't bear anything very strong, and thought
he needed a plaster. You can buy a yard of it, and keep it on hand in sizes
to suit purchasers. There are two or three colors, and, if you want to quack
it a little, you can use the red for this complaint, the green for that, the
black for something else. You can combine two of the colors in stripes, or
three of them, if you please ; or, in other cases, you can make radii of
them. If you want a name, I would suggest the "Pleurodynia Plaster."

There are a number of little contrivances for producing cutaneous irrita-
tion. Cabbage leaf will do it; dock leaf will doit; but none of them are
equal to enamelled cloth, for cleanliness. They are dirty and smell bad. One
who is walking or riding about don't like to wear mustard. I remember,
when I was very young, they used to raise blisters with boiled hammers.
Old Dr. Twitchell, of Keene—peace to his ashes—once wanted to blister
some one in a farm house, far from home. He had nothing with him to do
it with. He asked the wife to find him a hammer. The article was brought
out, put in the tea-kettle over the fire, and after the water steamed and
bubbled well, he lifted it out and gently touched it to his patient in half a
dozen spots over the seat of pain, with very positive effect. Boiled hammers
were, for years, used in that neighborhood for pleurisy ; and every old lady
knew that nothing was equal to a hammer; and there was long a dispute,
whether it should be a claw-hammer or not. I think the yeas finally
conquered. Yours truly, Rusticus.

Messrs. Editors,—The following history of nightmare, night terrors, or
whatsoever name it may be designated by, is a physician-patient's description
of his own case. Always, from earliest childhood, the victim of bad dreams,
an inheritance shared with brothers and sisters, he knew well how to pity
children who, by mistaken parents, are made cowards, in trying to learn
them to be brave and conceal their fears. The record was made on the day
after the dream, and while the impression was very vivid.

" I had barely recovered from an attack of acute rheumatism.
" Sunday, April 30th, 1848.—After a moderate dinner ofbeefsteak, bread and

potatoes, with part of a glass of ale, smoked a cigar, and, feeling tired, threw
myself on the bed with a book, and, after reading about ten minutes, fell
asleep. Waked by bell. Went to office returned and again fell asleep.
Between this time and 2è o'clock, had oppression of breathing, and waked
four times with sense of suffocation. On three of these occasions, was
wakened by my wife on account of dyspnoea. Twice, the dyspnoea was
accompanied by dreams, not in themselves frightful, nor do I know if I
breathed hurriedly on waking. Was very drowsy, and, though afraid to
sleep, did not feel energy enough to rouse myself sufficiently to get out of
bed.

" May 1st.—Do not remember anything out of the ordinary course. Dined
on boiled fish. No extra fatigue. Quiet night." May 2d.—No extra work. Nothing unusual in the way of food, except that
being out in'the evening, was hungry, and took a bit of sponge cake with a

glass of wine, and at 10.20 went to bed. Slept quite soon.
" The waking was attended with the following experience: I waked with a

yell. The room was perfectly dark; but a male figure, darker than the
darkness, and dressed in black, was standing by the bedside. Why I
screamed, I do not know. I attempted to reach the object with my feet, and,
as I kicked, it gradually receded towards the door of the room, vanishing
at the same time. By the time the door was reached, it was so faint as to
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